
1 1  -27-2ii, i c L, 
Th~s repon 1s requlred by law (7 USC 2143) Fadure to report according to the regulations can See reverse s~de for he ragency  Repon Control No 
result ~n an order to cease and deslst and to be subject to penaitles as provided for ~n Sectlon 2150 addltlonal lnformat~on 0180-DOA-AN 

UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO. 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 41-R-0001 762 FORM APPROVED 

OMB NO 05794036 
I 

ANNUAL REPORT OF RESEARCH FACILITY 
2. HEADQUARTERS RESEARCH FAClUrY (Name and Address, as regtstered wrth uSDA. 

~ndude Zio Cadet 

I MINNEAPOLIS. MN 55120 
(61 2) 939-4249 

1 3. REPORTING FACILITY (hst ail locallons where anlmals were housed or used In actual research, testlng, teaching, or expenmentation, or held for these purposes. Attach addlbonal 

See Attached Listing 

1 REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Altach additional sheets rf necessaw or use APHIS FORM 7023A ) 

Anlmals Covered 
By The Anlmal 

Weifare Reguiat~ons 

8. Number of 
anlmals being 
bred. 
condllioned. or 
held for use In 
teaching, testing. 
experiments, 
research. or 
surgery but not 
yet used for such 
purposes. 

4. Dogs 

5. Cats 

I 
6. Guinea Pigs 

7. Hamsters 
I 

1 8. Rabbits I 
9. Non-Human Primates 

1 10. Sheep I 
11. Pigs 

12. Other Farm Animals 

I 

13. Other Animals 

ASSURANCESTATEMEMS s 

C. Number of 
an~mals upon 
which teaching. 
research. 
experiments, or 
tests were 
conducted 
involving no 
pain. distress, or 
use of p a n  
relieving drugs. 

0. Number of anlmais upon 
whlch experiments. 
teaching, research, 
surgery, or tests were 
conducted involwng 
accompanying pain or 
distress to the animals 
and for which appropriate 
anesthetic, analgesr, or 
Vanquilizmg drugs were 
used. 

1) Professmally&eptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, pnor to, dunng. 

E. Number of an~mals upon whlch teachmg. 
expenments, research, surgery or tests were 
conducted invoiwng ammpanyng paln or distress 
to the animals and forwh~ch the use of appropnale 
anesthetic.analgeslc. or tranquilizing drugs would 
have adversely affected the pmcedures, results, or 
interpretation of the teaching. research. 
experiments, surgery, or tests. (An explanatmn of 
Me procedures producing pain or disRess in these 
animals and the reasons such drugs wwe not used 
must be altached to fhis report) 

and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility. 

F. 

TOTAL NO. 
OF ANIMALS 

(Cois. C + 
D + E) 

2) Each principal investigator has considered alternatives to painful procedures. 

3) This facllity is adhering to the standards and regulations under the Act. and it has requlred that exceptions to the standards and regulations be specified and explained by the 
principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all the exceptions is attached to this annual report. in 
addibon to identifying the IACUC-approved exceptions, this summary includes a bnef explanation of the exceptions, as well as the species and number of animals affected. 

4) The attending veterinarian for this research facility has appropnate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other 
aspects of animal care and use. 

-- ------------------------ ----- -------------------------- ----------------- -------------- -------------- 
-- --------- -------------- ---------- --- ----------- ------------------ ----------------- ----------- 

(AUG 91) 

- - -- - --------- ------ ----- --------- --- ------- - - - - - - - - ------ -------------- --- --------- ----------- -------- 
--------- -- --------- ----- --------- ----- ----------------------- -------------- ------ e or Print) 

- - - - - - - - - - - - - - - - - - - - - - - - - - - -  

DATE SIGNED 

/ ( - I  'i- L, 1 
APH--- --------- ------- 

- - 
-------------- ---- --------- -------- ------ ------ -------- - - - ------------ PART 1 - HEADQUARTERS 

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).



Th~s report IS requ~red by law (7 USC 2143) Fa~lure to report accordlng.to the regular~ons can See reverse slde for 
result in an order to cease and des~st and to be sub~ect to penalttes as provlded for in Section 2150 add~t~onal lnformat~on 

Interagency Report Control No 
01 80-DOA-AN 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

) sheets 11 necessary.) I 
FACILITY LOCATIONS(srfes) 

See Attached Listing 

1. REGISTRATION NO. CUSTOMER NO. 
41 -R-0003 559 FORM APPROVED 

OMB NO. 05794036 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF 

A. I 8. Number of I 

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as regrstered wrrh USDA. 
include Zip Code) 

HEALTH PARTNERS RESEARCH FOUNDATION 
640 JACKSON STREET 
ST PAUL, M N  55101 ,,,,.,,,,, 65/- 254- 3391 

Anlmals Covered 
By The Animal 

Welfare Regulations 

1 3. REPORTING FACILITY  st all locat~ons where animals were housed or used In actual research, testtng, teachlng, or expenmentation, or held for these purposes. Anach additional 

animals being 
bred. 
conditioned, or 
held for use in 
teachtng, testing. 
expenments, 
research. or 
surgery but not 
yet used for such 
purposes. 

5. Cats 
I 

4. Dogs 

6. Guinea Pigs I 

0 
I 

7. Hamsters 

13. Other Animals 

0 
8. Rabbits 

9. Non-Human Primates 

10. Sheep 

11. Pigs 

12. Other Farm Animals 

RESEARCH FACILIT' 

C. Number of 
anlmals upon 
which teaching. 
research. 
experiments. or 
tests were 
conducted 
involving no 
paln, distress, or 
use of pain- 
relieving drugs. 

0 
0 
0 

I 
ASSURANCE STATEMENTS 

I 
1) Professionally acceptable standards governing the care. treatment, and use of anlmals, including appropriate use of anesthetic, analgesic. and tranquiliztng drugs, pnor to, dunng. 

and following actual research, teaching, testing, surgery, or experimentation were followed by fhis research facdity. 

I 

(Attach addrmnal sheets rf necessary or use APHIS FORM 7023A ) 

2) Each principal investigator has cons~dered alternatives to painful procedures 

3) This facility IS adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the 

F. 

TOTAL NO 
OF ANIMALS 

(Cob. C + 
D + E) 

D. Number of animals upon 
which experiments. 
teachtng, research. 
surgery, or tests were 
conducted tnvolwng 
accompanying paln or 
dlstress to the anlmals 
and for which appropnate 
anesthebc, analgesic, or 
tranqulllzlng drugs were 
used 

principal investigator and approved by the lnstitutional Animal Care and Use Committee (IACUC). A summary of all the exceptions is attached to this annual report. In 
addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceplions, as well as the speaes and number of anlmals affected. 

E. Number of antmals upon whlch teaching. 
expenments, reseanh, surgery cr tests were 
conducted lnvolwng accompanying paln or dlstress 
to the an~mals and for which the use of appropnate 
anesthettc.analgestc. or tranquth~ng drugs would 
have adversely affected the procedures, results, or 
~nterpretabon of the teach~ng, research. 
experlmenta, surgery, or tests (An explanat~on of 
the procedures pmducrng parn or drsbess m these 
anrmals and the reasons such drugs were not used 
must be attached to thrs report) 

4) The attending veterinarian for this research facility has appmpnate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other 
as0ect.s of anlmal care and use. 

I CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 1 
- -- --------- -------------- ---------- --- ----------- ------------------ ----------------- ----------- I 

----- --------- --- ------ - - - - - - - - - - - - ------------- --- --------- ---------- -------- 
-- 

- - ------- -- -------- - - - - - - - - - - - - - - - - - - ----------------------- -------------- -------- ---------- 

W 

(AUG 91) - 

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).



Th~s reporl 1s requ~red by law (7 USC 2143) Faflure to report accord~ng to the regulations can See reverse s~de for r . \vlnteragency RePoti Control NO 

result In an order to cease and deslst and to be subject to penalrles as provlded for In Sealon 2150 addltlonal mformat~on L 01 80-DOA-AN 

ROCHESTER. MN 55905 
(507) 284-251 1 

I 3. REPORTlNG FACILITY (L~st all locations where anmals were housed or used In actual research, testlng, teachlng. or expenmentason, or held for these purposes Attach addltlonal 

- UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

sheets d necessary.) I 
FACILITY LOCATIONS(sites) 

See Attached Listing 

L 
2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as reglslered wrth USDA. 

include zip Code) 
MAY0  FOUNDATION 
200 FIRST STREET. S.W. 

1. REGISTRATION NO. CUSTOMER NO. 
41 -R-0006 542 FORM APPROVED 

OMB NO 057911036 

I 
REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Aftach addrtnnal sheets $necessary or use APHIS FORM 7023A ) 

4) The attending veterinarian for this research facility has appropriate authority to ensure the provis~on of adequate veterinary care and to oversee the adequacy of other 
aspects of animal care and use. 

I CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
-------- ------------- --------- --- ---------- ----------------- ---------------- ---------- 1 

-- 

4 Dogs 

5 Cats 

6 Gu~nea P ~ g s  

7 Hamsters 

8. Rabb~ts 

9 Non-Human Pnrnates 

10 Sheep 

11 P I ~ S  

12. &dr&r~i Anmals 

Goats 

13 ~@&RB&s  

Fauine 

ASSURANCE STATEMENTS 

F 

TOTAL NO 
OF ANIMALS 

(Cols. C + 
D + E) 

A. 

Animals Covered 
By The An~mal 

Welfare Regulat~ons 

I) Profess~onally acceptable standards governing the care, treatment, and use of antmais, lndudlng appropnate use of anesthebc, analgeslc, and tranqulllzlng drugs. pnor to, dunng 
and followtng actual research, teachmg, tesbng, surgery, or expenmentatton were followed by th~s research faclllty 

2) Each pnnwpal ~nvestlgator has consdared altematlves to painful procedures 

3) Th~s fac~dy IS adhenng to the standards and regulat~ons under the Act, and 11 has required that exceptlons to the standards and regulabons be specified and explamed by the 
pnnclpal lnvesttgalor and approved by the InsbtulIonal Anmal Care and Use Commlnee (IACUC) A summary of all the exceptions is attached to this annual report. In 
addltlon to ~denbfymg the IACUC-approved excepbons, th~s summary ~ncludes a bnef explanat~on of the excepbons, as well as the speues and number of animals affected 

11 

0 

0 

0 

n 

a 

2 0 

10 

0 
24 

0 

1 

--- - -------- ----- ----- --------- --- ------ --------- ----- ------------ --- --------- ---------- -------- 

6. Number of 
anlmals bemg 
bred. 
cond~boned. or 
held for use ~n 
teachmg. !sstlng. 
expenments, 
research. or 
surgery but not 
yet used for such 
purposes 

--------- -- --------- - - - - - - - - - - - - - ----- ----------------------- -------------- -------- --- -------- 

------- --- - - - - - - - - - - - ------- - - - - - - - - - - - - - -  ------------- 

5 5 

0 

8 0 

4 

766 

n 

0 

119 

0 
11 

5 9 

2 

DATE SIGNED 

(370' 
A - - - - - - - - - - - - -  ------- -------------- ---- --------- -------- ------ ------ -------- --- ------------ -------- -- - HEADQUARTERS 

E. Number of anmals upon whlch teach~ng. 
expenments, research, surgery or tests were 
conducted lnvolvmg accompanyng paln or dlstress 
to the an~mals and for whlch the use of appropnate 
anesthebc.analges~c. or tranqu~llzlng drugs would 
have adversely affected the procedures results or 
lnterpretabon of the teachmg, research, 
expenmen&, surgery, or tests (An explanation of 
the procedures producing parn or dtslress in these 
an~mals and the reasons such drugs were not used 
must be attached lo this report) 

C. Number of 
an~mals upon 
whlch teachmg. 
research. 
expenments, or 
tests were 
co~ducted 
lnvolvlng no 
pan, distress, or 
use of paw 
rellevmg drugs 

474 

7 

7 3 

42 

366 

5 7 

2 

839 

4 
0 

10 

0 

D. Number of anrmals upon 
whlch expenments. 
teach~ng, research. 
surgery, or tests were 
conducted ~nvolvlng 
accorrpanyng paln or 
dlstress to the anlmals 
and for whlch appropnate 
anesthehc, analgesic, or 
tranqutilzlng drugs were 
used 

0 

0 

0 

0 

o 
n 

0 

0 

0 
0 

0 

0 

479 

7 

153 

4 6 

637 

E; 7 

2 

958 

4 
11 

69 

2 

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).



' 
APHIS Form 7023 Site List 

The following sites have been reported by the facility. 

Registration Number: 41-R-0006 
Customer Number: 542 
Facility: MAY0 FOUNDATION 

200 FIRST STREET, S.W. 
ROCHESTER, MN 55905 
(507) 284-251 1 

MAY0 CLINIC - ROCHESTER 
200 FIRST STREET, S.W. 
ROCHESTER, MN 55905 

MAY0 CLINIC - JACKSONVILLE 
4500 SAN PABLO ROAD 
JACKSONVILLE, FL 32224 

S.C. JOHNSON RESEARCH FACILITY 
13400 SHEA BLVD. 
SCOTTSDALE. AZ 85259 



This repoR IS required by law (7 USC 2143) Failure to report according to the regulat~ons can 
result In an order to cease and deslst and to be subject lo penalties as provided for In Sect~on 21 50 

See reverse srde for 
add~t~onal mformaticn 

Interagency Repon Control No 
0180-DOA-AN 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

I 3RD AND 10TH FLOOR 
MINNEAPOLIS. MN 55404 

1 3. REPORTING FACILITY ( k t  all locations where animals were housed or used In actual research, testlng, teaching, or expenmentallon. or held for these purposes Attach adoltlonal 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

sheets 11 necessary ) J 
FACILITY LOCATIONS(srfes) 

MINNEAPOLIS MEDICAL RESEARCH FOUND..INC. 

I. REGISTRATION NO. CUSTOMER NO. 
41 -R0007 591 

' 2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as regmered wtth USDA 
I 

rnclude zip Code) 

MINNEAPOLIS MEDICAL RESEARCH FOUND..INC. 
914 SOUTH EIGHT STREET 

MINNEAPOLIS. MN 55404 I 

FORM APPROVED 
OMB NO 05794036 I 

4. Dogs 
I 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach addiiional sheets l f  necessaw or use APHIS FORM 7023A J 3 

5. Cats 1 

6. Guinea Pigs 

A. 

An~mals Covered 
8y The Anlmal 

Welfare Reguiat~ons 

7. Hamsters I 
I 

8. Number of 
animals berng 
bred. 
conditioned. or 
held for use ~n 
teachrng, testmg. 
expenments. 
rmarch. or 
surgery but not 
yet used for such 
purposes 

1 8. Rabbits I I 
9. Non-Human Primates 

10. Sheep 

11. Pigs 

12. Other Farm Animals 

13. Other Animals 

C. Number of 
anlmals upon 
whlch teachmg. 
research. 
expenments, or 
tests were 
conducted 
~nvolvmg no 
p a n  dlstress, or 
use of pam- 
rehev~ng drugs. 

0. Number of anrmals upon 
which expenments. 
teachmg, research. 
surgery. or tests were 
conducted lnvolvlng 
accompanymg paln or 
distress to the animals 
and for wh~ch appropnate 
anesthetic, analgesic. or 
tranqu~tlzlng drugs were 
used 

E. Number of anlmals upon whlch teachmg. 
expenments. research, surgery or tests were 
conducted ~nveinng accompanylng pam or dlstress 
to the anlmals and for wh~ch the use of appropnate 
anesthet~c.analges~c. or tranqulllzlng drugs would 
have adversely affected the procedures, results. or 
lnterpretatlon of the teachmg, research. 
expenments. surgery, or tests (An explanat~on of 
the pmcedures pmducmg pam or dtstress m these 
anmals and the reasons such drugs were not used 
must be attached to ths  report) 

TOTAL NO 
OF ANIMALS 

I m 

ASSURANCE STATEMENTS 
I 

1) professionally acceptable standards governing the care, treatment, and use of anlmals, including appropriate use of anesthetic, analgesic, and tranqullizlng drugs, pnor to, dunng. 
and following actual research, teaching. testing, surgery, or experimentation were followed by thls research fafllity. 

2) Each pnnclpal investigator has considered alternatives to painful procedures 

3) Thls faclhty IS adhering to the standards and reguiat~ons under the Act, and it has required that exceptions to the standards and regulahons be spec~fied and explained by the 
pnnclpal investigator and approved by the Institutional Animal Care and Use Comminee (IACUC). A summary of all the exceptions is anached to this annual report. In 
additlon to identify~ng the IACUC-approved exceptions, this summary includes a bnef explanation of the exceptions, as well as the species and number of anlmals affected. 

4) The anending veterinarian for th~s research fac~lity has appropriate authority to ensure the proviston of adequate vetennary care and to oversee the adequacy of other 
aspects of animal care and use. 

I CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 1 

I certify that the above is true, co&ct; and c&nplete (7 U.S.C. Section 2143) 
. 

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME 8 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type orfrint) DATE SIGNED 

- ------- ------------ ------------ ------- --------------- --------- -- ------- ------------ ------------ ------- --------------- --------- 1 10/1012001 1 
- - I 1 
APHIS FORM 7023 (Replaces VS FORM 18-23 (Oct 88). which is obsolete PART 1 - HEADQUARTERS 

(AUG 91) 

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).



I 

3. REPORTING FACILITY (LILI all locat~ons where an~mals  were housed or used In aclual r e s a a ~ ~ h .  lesllllg. leachlng. or expeflmetllallolb, or held lor these purposes Al lach add~t lonal  

>heels 11 llecessary ) 

FACILITY LOCATIONS ISdesl 

I 

A n ~ ~ n a l s  Covered 
By The Anlmdl 

Wellare Regulallons 

ammals belng 
bred. 
cond~ l~oned ,  or 
held lor use In 
leachlng. tesllllg, 
experlmellls. 
research. or 
surgery bu l  no1 
yer used lor such 
purposes 

6. G u t n e a  P~gs 1 
7. H a m s t e r s  

I 

F. 

T O T A ~  NO 
OF 

( ~ 0 1 s .  c + 
D + E) 

9. Non-human Prmales I 
I 

E. Number u l  an t rn~ ls  upor) whhch leach~ilg. 
experlmenls, research. surgery or lesls were 
coo~ducled wvolvmy accumpd l l y~ r~g  p a n  or dlslresz 
l o  the an~mals ~ n d  lor whlch Ihe use o l  approprmle 
meslhel lc .  a l~dlges~c,  or l r a r ~ q u r l ~ z ~ n g  drugs would 
have adversely altecled Ihe procedures, resulls, or 
lnlerprelalbon o l  lhe leachmg. research. 
e~per l lnenls.  surgery, or tests (An explanalron of 
Ihe P ~ O C M U ~ ~ S  ~ f o d u c w ~  p a ~ r l  or d~stress ~n these 
anrmals and  the reasons such drugs were r lo l  used 
musl  he attached l o  thrs report) 

3 Number of  
amtr~als upon 
wh'ch teachlrlg, 
re6ea:ch. 
experlmenls. or 
lest5 were 
conducted 
~nvulvmg IIO 

paan. dlslress, or 
use o l  palll- 
rehevlng drugs 

lo. Sheep I 

Nu,nl,er ul l,,,,lrl,, ,,,,,,,, 
w h ~ ~ h  e x p e r ~ ~ i w ~ l ~ .  
lea'h#q, r e s e ~ r ~ h  
suryer;.. .,r tests were 
coo~duclrd IIIVUIV~II~ 

a c c o m p a q ~ n y  pam or 
d~slress lo  ltse JlblrnJl~ 

whlct, Jpp,op,lJle 

t ra l~qlr l l l l lny ilru<jS were 
,lsed 

12. O t h e r  F a r m  An~mals 

I ASSURANCE STATEMENTS 

CQLLEGEVI LLE MU 56 321 
REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY IAnach d t l ~ ~ l r l r r ~ r ~ d  ~11crIs 11 rle0:ssdrv or use APHIS FORM 102%) 

1 
1) Proless~o~tally acceptable slandafds governing Ihe citre. Ire;rlmerbt. and use o l  alurrwls. ~ l t c l u d ~ t y  approrlale use o l  anesttlellc. analgesic, and I r a n q u t h ~ ~ n g  dtugs. prior lo. dur l tq.  

and l u l l u ~ l l ~ y  aclual research, leachlng. Icsllng. suryl?ry. or experlrl~e~llitllorb were lollowecf by lhls reaedrch lac~l l ly  

A I B Number o l  

----------------- ----- --------- ----- ----------------------- -------------- --------- -- --------- ----- --- ------ ----- ----------------------- -------------- -------- --- -------- I DATE SIGNED 

I 

L - - - - I 

APHIS FORM 7023 b e p l u c e Y ~ ~  FORM 18-23 (OCT 88) w h c h  IS obsol i :~u ) 
(AUG 91) 

- 
- 

- 

7 

- 

- 
- 

- 

- 

- 

- 

I 

PART 1 - HEA3CL1Jr"TEA,C 

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).



NOW-26-2001 14  : 02 USDR RPHIS RC L 919 716 5696 P.@5/0g 
TNS won 1s m u m d  by br (7 "55 1101.16lm r w o n  a d m  io (N r q ~ a h a  M (:\: mwme dde for I n l e w . n v  Repon ~ o m r o r  N~ 

- reacuc h an o r d r  to came end deslal end lo be %Bled lo penshk ms pmvldad for In SQcdon 2150. additional informellon. 018040A4N 

UNITED STATES DEPARTMWT OF AGRICULTURE 
A N I W  AND PUNT HEALTH INSPECnON SEFfVlCE 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

S) Ma fadllry La edherhg lo rhe aendsrds and regu*lkns undu tho Act. Ilrd I( hU nqulreu h I  nrcepclom, lo me mndards and regdalalias be specllle4 end axplahed by lhe 
prhdpal hvesdge~or a d  svprwed by me h r t l l u W I  -I OIo  and Use Cemmmde (IACUC). A urnnary d all r h .  rrcepllm I8 mchod D mh Mnuai rapon. m 
sddfrlon m ldmt(Elhp Ihe LACUGaDWPvad sicopliarr, rml a w u ~ y  lncludw a Md sxpleneUon of lhe axcapdons, es d l  ma (ho spocioa and number d antmels sffected. 

1. REGISTRATION NO. CUSTOMER NO. 
41-Rb015 558 FORM APPROVEIJ 

O M  NO. O579-0038 

2. H U O Q I J m R 6  RESEARCH FAGlLnY (Norno and Addmas, aa regrslgrpd U ~ A ,  
inc f~de  &I Code) 

MEDTRONIC. INC. 
1385 115TH AVE NW 

9. NorrHuman Primates 

10.sheep 

11. pigs 

I CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY O F f l C W  
(Chbt Exacutive Officer or Legally Responsible In6tltutlonal offldal) I 

0 

1 6  

1 3  

I centf/ mat lm above Is mre, coma and o~mplele (7 U.S.C. Sedan 2143) 

0 

45 

156 

- 

0 

45 

156 

&H--- --------- ------- -------------- ---- --------- -------- - - - - -  ------ -------- --- ------------ PART 1 - HEADQUARTERS 
(AUG 91) 

--------- -- --------- ----- --------- ----- ----------------------- --------- AL (7ype of Pdni) 
----------------
------------------------

DATE SIGNED 

34' h/:b' 'L'1 

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).



NOV-26-2001 14 : 03 USDR RPHIS RC 919 716 5bYb P.&/09 

APHIS Form 7023 Slte Llst 

The following sites have been reported by the facility. 

Registration Number: 41-R-0015 
Customer Number: 558 
Facility: MEDTRONIC, INC. 

1385 IlSTH AVE NW 
MINNEAPOLIS, MN 55448 
(6 1 2) 754-6800 

COON RAPIDS sm 
1385 1 lSTH AVENUE. NW 
COON RAPIDS, MN 55448 



This repcr! s requ~red by law (7  USC 2143) Failure to repon accord~ng lo the regulations Can See reverse side fcr 
result m an srder lo cease and deslst and to be ruqecl I0 penaltieS as provtded form iectlon 2150 i' addmonal ~nformauon 

interagency Report Con:rci NO 
01 80-DOA-AN 

I 
3. REPORTING FACILITY (Lst ail locations where animals were housed or used in actual research, tesbng, teachlng, or experlmentabon, or held 'cr Tese purposes Attacn additlonal 

sheets 11 necessary ) 

FACILITY LOCATIONS(SI~~S) 

FORM APPROVED 
OM8 NO. 0579-0036 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RES #-9%! ~4faMTy ( T Y P E O ~  b~ ) 
1 l-l3-ZOOl R C V D  

1. REGISTRATION NO. CUSTOMER NO. 
41-R-0022 552 

I 
2. HEADQUARTERS RESEARCH FACILITY ,>lame an0 Lccress. as registered wfth USDA, 

include Zip Code) 
GUIDANT CORPORATION 
4133 FERNWOCD AVE 
ARDEN HILLS. MN 551 12 

(AUG 91) 

. . 
@ [,; Attached Listing \ 

&t&p w.ce R d  

F. 

TOTAL NO. 
OF ANIMALS 

(Cols. C + 
D + E) 

1 V 6  

3i 

REPORT OF ANIMALS USED BY 

A. 

An~mals Covered 
By m e  Animal 

Welfare Regulations 

4. Dogs 

5. Cats 

6. Guinea Pigs 

7. Hamster, 

8. Rabbits 

9. Non-Human Primates 

lo .  Sheep 

11. Pigs 

12. Other Farm Animals 

13. Other Animals 

ASSURANCE STATEMENTS 

1) Profess~onally acceptable standards governing the care, treatment and use of animals, including appropriate use of anesthetic. analgesic, and banquililing drugs, prior to, dunng. 
and following actual research, teaching, testing, surgery. or experimentation were followed by this research fac~lity. 

2) Each principal investigator has considered alternatives to painful procedures. 

3) This faality is adhering to Me standards and regulations under the Act. and it has required that exceptions to the standards and regulahons be scecfied and explained by the 
princ~psl investigator and approved by the Insututlonal Animal Care and Use Committee (IACUC). A summary of all the exceptions is attached to this annual report. In 
addition to identitylng the IACUC-approved exceptions. this summary includes a brief explanation of the exceptions, as well as the speaw an0 n-mber of animals affected. 

4) The ananding vetennanan for lhis research faulity has appropriate authonty to ensure the provision of adequate vetennary care and to oversee me adequacy of other 
aspects of animal care and use. 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

I certify that the above is true. correct. and complete (7 U.S.C. Section 2143) 
--------- -- --------- ----- --- ---- ----- ----------------------- -------------- -------- ----------- 

- - - - - --- - - - - - - - - - - - -   - - - - -  ----------- k 
A - - - - - - - - - - - - - - -  ------- (Replaces VS FORM 16-23 (Oct 681, which i[obsolete --------- -- - HEADQUARTERS 

OR UNDER CONTROL 

8. Number of 
animals being 
bred. 
conditioned, or 
held for use in 
teach~ng, testmg. 
uxpe.mer?S. 
research. or 
surgery but not 
yet used for such 
purposes. 

4 

of use APHIS FORM 70224 ) 

E. Number of anmais u ~ r m  iurlch teaching, 
experiments, research, surgery or tests were 
conducted involving a m p a n p g  paln or distress 
to the animals and f o r , h m  the use of appropnate 
anesthetic.analgesic. or mqu~liling drugs would 
have adversely affecled r e  procedures, results, or 
~nte'pretatlon c! the :ca.=mq. respar*. 
expenments, s u q q ,  cr:esrs. (An elrplanat~on of 
the procedures pmducing pan or Oseeu in these 
animals and me reasons such drugs were not used 
must be anached to ma rwoRJ 

OF RESEARCH FACILITY 

C. Number of 
animals upon 
which teaching. 
research. 
expenments. or 
tests were 
cadoctad 
involving no 
pain, distress, or 
use of pain- 
relieving dwgs. 

(Attach additional sheets ifiecessary 

D. Number of animals upon 
which experiments. 
teaching. research. 
surgery, or tests were 
conducted involving 
accompany'ng paln or 
distre~s !1 the m m &  
and for which appropriate 
anesthetic. analgesic, or 
tranquilizing drugs were 
used. 

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).



T 11s repon 1s requ~red by law (7 USC 2143) Fadure to report accord~ng to the regulat~ons can See reverse s~de for Lzl ; teragency Report Control No 
result in an order to cease and desist and to be subject to penalt~es as provtded for In Sectlon 2150 add~t~onal ~nforrnat~on 0180-DOA-AN 

I BLOOMINGTON. MN 55437 , I 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

I - & p e % ~ ~ '  75;). BYY - 0 0 ~ 7  
1 3. REPORTING FAClLllY (L~st all locations where animals were housed or used In actual research, tesbng, teaching, or experimentation, or held for these purposes. Anacn add~tlona~ I 

FORM APPROVED 
OMB NO 0579-0036 

--- 
UNITED STATES DEPARTMENT OF AGRICULTURE 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

I 

2. HEADQUARTERS RESEA CH FACILITY (N e an Ad ess as regctered w~fh USM. 
' ~nclude ,ZIP Code) -s rdl AJ 

~i TIES 
5503 GREEN VALLEY DRIVE 

sheets ~f necessary.) I 
FACILITY LOCATIONS(srtes) 

See Attached Listing 

1. REGISTRATION NO. CUSTOMER NO. 
41 -R-0028 590 

-, 
BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additmnal sheeD if necessary or use APHIS FORM 7023A ) 

an~mals bemg 
An~mals Covered bred. 
By The Animal conditioned, or 

Welfare Regulations held for use in 
teaching. testing, 
expenrnents. 
research. or 
surgery but not 
yet used for such 
purposes. 

4. Dogs 

5. Cats 

6. Guinea Pigs 

7. Hamsters 

8. Rabbits 

9. Non-Human Primates 

I 
1 10. Sheep I 

11. Pigs 
I 

1 12. Other Farm Animals 1 

anlmals upon 
which teachtng, 
research. 
expenrnents. or 
tests were 
conducted 
~nvolwng no 
p a n  dstress, or 
use of pain- 
rellewng drugs. 

which expenrnents. 
teaching, research. 
surgery, or tests were 
conducted involving 
accompanying pain or 
distress to the anmala 
and for which appropriate 
anesthetic. analgesic, or 
tranquilizing drugs were 
used. 

experiments, research. surgery or tests were 
conducted involving accompanying pain or distress TOTAL NO. 
to the animals and for which the use of appropnate OF ANIMALS 
anesthetic.analgesic. or tranqullizlng drugs would 
have adversely affected the procedures. results, or (Cols. C + 

interpretation of the teachmg, research. D + E) 
expenrnents, surgery, or tests. (An explanabon of 
the procedwes producmg pam or disbess in these 
anrmals and the reasons such drugs were not used 
must be attached to th~s report) 

i 55 -- 

-- 

-- 

-7  

-- 
-- 

-- 

-- 

-- 
-7 

-- 
1 

ASSURANCE STATEMENTS 

1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, pnor to, dunng. 
and following actual research, teaching, testing, surgery, or experirnentatlon were followed by this research facility. 

13. Other Animals 

2) Each principal investigator has considered alternatives to painful procedures. 

3) This facllity is adhering to the standards and regulations under the Act, and it has requred mat exceptions to the standards and regulations be specnied and explained by the 
prinupal investigator and approved by the Institutional Animal Care and Use Commlnee (IACUC). A summary of all the exceptions Is attached to this annual repart. In 
addition to Identifying the IACUC-approved exceptions. this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected. 

4) The attending veterinanan for ths research fac~lity has appropriate authority to ensure the provision of adequate vetennary care and to oversee the adequacy of other 
asoects of an~mal care and use. 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

I certdy that the above IS true. correct, and complete (7 U.S.C. Section 2143) 

------------------ -------------- DATE SIGNED 

APHIS FORM 7023 (Replaces VS FORM 18-23 (Oct 88), which is obsolete PART 1 - HEADQUARTERS 
(AUG 91) 

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).



APHIS Form 7023 Site List 

The following sites have been reported by the facility. 

Registration Number: 41-R-0028 
Customer Number: 590 
Facilitv: ARG-2 y U , ~ V I ( / I / G / Z J I T Y  -Tw(JC (VES 

5503 GREEN VALLEY DRIVE 
BLOOMINGTON, MN 55437 

( 4 5 ~ )  84Y-CC36V 

VET TECH PROGRAM 
5503 GREEN VALLEY DRIVE 
BLOOMINGTON, MN 55437 



Th~s repct is required by law (7  USC 2143) Fa~lure to repon according to the regulations can See reverse slde for 
result In an order to cease and des~st and to be subject to penalties as Orovlded for In Secbon 2150 add~tional informat~on 

Interagency Report Ccntroi No 
01 80-DOA-AN 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

MAIL STOP 601 38 
ST PAUL. MN 55102 

ANNUAL REPORT OF RESEARCH FACILITY 
( W E  OR PRINT) 

6 e r r '  
nr\T I . I (651 ) 220-6026 

1 3. REPORTING FACILITY (Lst all locations where animak' b k  housed or used in actual research, tesbng, teachmg, or expenmentabon, or held for these purposes Anacn addltlonai I 

1. REGISTRATION NO. CUSTOMER NO. 
41 -R4029 55 1 

I 
2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as regrsterw w~fh USCA. 

mctude zip Code) 
CHILDREN'S HEALTH CARE OF ST. PAUL 
345 N. SMITH AVENUE 

sheets if necessary.) I 
FACILITY LOCATIONS(sbsJ 

See Attached Listing 

FORM APPROVED 
OMB NO. 05794036 

1 Q I t  
8 c 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Aftach additional sheets r f  necessary or use APHIS FORM 7023A ) i 
C. Number of 

animals upon 
which teaching. 
research, 
experiments. or 
tests were 
conducted 
~nvolving no 
pain. distress. or 
use of pain- 
relieving drugs. r A. 

Animals Covered 
By The Animal 

Welfare Regulations 

6. Number of 
an~mals being 
bred. 
conditioned, or 
held for use in 
teaching, tesbng. 
experiments. 
research, or 
surgery but not 
yet used for such 
purposes. 

4. Dogs 
I I 

5. Cats 

F. 

TOTAL NO 
OF ANIMALS 

(Cols. C + 
D + E) 

D. Number of anlmals upon 
wh~ch expenments. 
teaching, research. 
surgery, or tests were 
conducted involwng 
accompanyng paln or 
distress to the animals 
and for wh~ch appropnate 
anesthetic, analges~c, or 
tranquilizing drugs were 
used 

E. Number of anlmals upon which teaching. 
experiments, research, surgery or tests were 
conducted ~nvolving accompanying pain or dzstress 
to the an~mals and for which the use of appropnate 
anesthebc.analgeslc. or tranquillzmg drugs would 
have adversely affected the procedures. results, or 
~nterpretabon of the teaching, research. 
expenments, surgery, or tests (An explanat!on of 
the procedures produnng pam or d a r e s  m these 
anmals and the reasons such drugs were not used 
must be attached to the repor?) 

6. Guinea Pigs 

7. Hamsters 

8. Rabbits 

9. Non-Human Primates 

10. Sheep 

11. Pigs 

13. Other Animals 

12. Other F a n  Animals 

I I I I I 

ASSURANCE STATEMENTS I 
1) Professionally acceptable standards governing the care, treatment, and use of anlmals, including appropriate use of anesthetic, analgesic, and tranquilizing dmgs, pnor to, dunng. 

0 

I 

. and fo l lo~n~actua i  research, teaching, testing. surgery, or experimentation were followed by this research facility. 

I 

2) Each principal investigator has considered alternatives to painful procedures. 

c 7  

3) This faulity is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be spec~fied and explained by the 
principal investigator and approved by the lnsbtutional Anlmal Care and Use Cornminee (IACUC). A summary of all the exceptions is anached to this annual repor(. In 
addition to Identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected. 

4) The anendina veterinanan for this research faulity has appropriate authority to ensure the provision of adequate vetennary care and to oversee the adequacy of Other 

33 

. asp& of ai~mal care and use. 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

0 

(AUG 91) 

3-3  

- -------- ----- ----- --------- --- ------ ---------- ----- ------------- --- --------- ---------- ------
--------- -- --------- ----- --------- ----- ----------------------- -------------- -------- --- Print) DATE SIGNED 

l o-3-or 
APH--- --------- ------- -------------- ---- --------- -------- ------ ------ -------- --- ------------ PART 1 - HEADQUARTERS 

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).



This repor. s requlred by law (7  USC 2143). Fallure to report accordmg to the regulations can 
result m 31 .:der to cease and des~sl and lo be subject to penalties as provided for In Sectlon 2150 

See reverse slde for 
additional information. 

Interagency ~ e i o r t  Control NO 
01 80-DOA-AN 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

I 

1 REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (AKach additional sheets A necessary or use APHIS FORM 7023A ) 

I. REGISTRATION NO. 'CUSTOMER NO. 
41 -Rd038 600 FORM APPROVED 

OM0 NO. 05794036 I 
ANNUAL REPORT OF RESEARCH FACILITY 

(TYPE OR PRINT) 

K T  ' 3 

Animals Covered 
By The Anlmal 

Welfare Regulations 

I 
2. HEADQUARTERS RESEARCH FACILITY (Name and Address. as registwed mth USDA, 

include zip Code) 
DOANE PET CARE 
210 WESTWOOD PL. SOUTH 
SUITE 300 
BRENTWOOD. TN 37027 
(615) 309-301 1 

I 8. Number of 
I anunals bang 

bred. 
condtlkoned, or 
held for use In 
teachmg, teshng. 
expenments. 
research, or 
surgery but not 
yet used for such 
purposes 

3. REPORTlNG FACILITY (List all locations where anmals were housed or used m actual research, testing, teachmg, or expenmentahon, or held for these purposes. AIIach additional 
sheets if necessary.) 

FACILITY LOCATlONS(s!tes) 

C. Numberof 
animals upon 
which leaching. 
research. 
experiments, or 
tests were 
conducted 
involving no 
pain, distress, or 
use of pam- 
relieving drugs. 

6. Gums Pigs 

7. Hamsters 

F. 

TOTAL NO. 
OF ANIMALS 

(Coh. C 
0 + E) 

D. Number of animals upon 
which experiments, 
teaching, research, 
surgery, or tests were 
w d u d e d  involving 
a m p a n y i n g  pain or 
distress to the animals 
and for which appropnate 
anesthetic. analgesic. or 
tranquilizing drugs were 
used. 

4. Dogs 

5. Cats 

8. Rabbits 
I I I 

E. Number of anlmals upon which teaching. 
experiments, research, surgery or tests were 
conducted invdwng accompanyng pain or distress 
to the animals and for which the use of appropnate 
anesthetic.analgesic. or tranquilizing drugs would 
have adveneiy affected the procedures, results, or 
interpretation of the teaching, research. 
experiments, surgery, or tests. (An explanation of 
Me procedures prnduc~ng pain or disuess in these 
animals and me reasons such drugs were not used 
must be anached to mis report) 

1 9. Non-Human Primates I I I I I 

/ 0 

20 

1 0  

20 

12. Other Farm Animals 

- -- 

10. Sheep 

13. Other An~mals 

- 

1) Professionally acceptable standards governing the care, treatment and use of animals, including appropriate use of anesthetic, analgesic. and tranquilizing drugs, prior to, dunng. 
and folkwing actual research. teaching. testing. surgery, or experimentation were followed by this research faality. 

2) Each principal investigalor has considered alternatives to painful procedures. 

3) This facility is adhering to the standards and regulations under the Ad. and it has required that exceptions to the standards and regulations be specified and explamed by the 
principal investigator and approved by the Institutional Animal Care and Use Committee (ACUC). A summary of all the exceptions is attached to this annual report. In 
addition to identrfylng the IACUC-approved exceptions, this summary indudes a brief explanation of the exceptions. as well as the species and number of animals affected. 

4) The altending veterinarian for this research facility has appropriate authority to ensure the provision of adeguale veterinary care and to oversee the adequacy of orher 
aspects of animal care and use. 

1 I I I 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

(AUG 91) V 

- ---------- ------ ----- --------- --- ------- --------------- -------------- --- --------- ----------- -------- 
. 

DATE SIGNED 

16- /b -0  1 

S---------------- ----- --------- ----- ----------------------- -------------- 

APHIS ~ 0 ~ N f S 0 2 3  - - (Replaces VS FORM 18-23 (Oct 88). which is obsolete -------- 1 - HEADQUARTERS 

--------- -- --------- ----- - - - - - - - - ----- ----------------------- -------------- -------- --- -------- 

------------ --------- - - - - - - - - - - - - -  - - - - - - -  

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).



APHIS Form 7023 Site List 

The following sites have been reported by the facility. 

Registration Number: 41 -R-0038 
Customer Number: 600 
Facility: DOANE PET CARE 

210 WESTWOOD PL. SOUTH 
SUITE 300 
BRENTWOOD, TN 37027 
(61 5) 309-301 1 

NELSON KENNELS 
ROUTE 3, BOX 173 
ST PETER, MN 56082 



Thts report is require-- by ----- ( 7  ------- -------- ---------- --- -------- ------------- --- ----- regulations ----- See reverse slde for interagency Report Ccntroi NO 
result in an order to cease and deslst and to be sub~ect to penaities as provlded for in Seaon 2150 additiOnal lnfomation (' ,' 01 80-DOA-AN - 

P. 0 .  BOX 1097 
WILLMAR, MN 56201 
(612) 235-51 14 

1 3. REPORTING FACILITY (bst ail locations where animais were housed or used In actual research, testmg, teach~ng, or expenmentation, or held for these purposes. Attach add~tlonal 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PIANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
( T Y P E O ~ P R ~ ~ L C ,  I R C V D  

FACILITY LOCATIONS(SI~~S) 

I 

2. HEADQUARTERS RESEARCH FACILITY (Name and Address. as registered wm USDA. 
include Zip Code) 

RIDGEWATER COLLEGE 
VETERINARY TECHNOLOGY DEPT. 

See Attached Listing 

S a m  as #2 Headquarters Research Facility 

1. REGISTRATION NO. CUSTOMER NO. 
41 -R-0042 550 

1 REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Aftach additional sheets if necessaw or use APHIS FORM 7023A J 

FORM APPROVED 
OMB NO. 05794036 

4. Dogs 

A. 

Animals Covered 
By The Anlmai 

Welfare Regulations 

5. Cats 

I 

8. Number of 
anrnals being 
bred. 
conditioned. or 
held for use ~n 
teaching, testing. 
expenments, 
research. or 
surgery but not 
yet used for such 
purposes 

6. Guinea Pigs 

1 7. Hamsters I 

8. Rabbits 

1 9. Non-Human Primates / 
10. Sheep 

12. Other F a n  Animals m 
I 

ASSURANCE STATEMENTS 

C. Number of 
an~rnals upon 
which teachmg. 
research. 
experiments, or 
tests were 
conducted 
involving no 
pain, distress, or 
use of pam- 
relieving drugs. 

8 

D. Number of animals upon 
whlch expenments, 
teaching, research. 
surgery, or tests were 
conducted involving 
accompanying pain or 
distress to the animals 
and for which appropriate 
anesthetic, analgesic, or 
tranqullizmg dwgs were 
used. 

18 

I 
I) Professionally acceptable standards governing the care. treatment, and use of animals, including appropnate use of anesthetic, analgesic, and tranquilizing drugs, pnor to, dunng. 

and following actual research, teaching, testing, surgery, or experimentation were followed by this research faality. 

E. Number of animals upon which teaming, 
expenments, research, surgery or tests were 
conducted involving accompanying pain or distress 
to the animals and for which the use of appmpnate 
anesthetic,analgesic. or tranquilizing drugs would 
have adversely affected the procedures, resuits. or 
interpretation of the teaching, research. 
expenments, surgery, or tests. (An explanabon of 
the procedures producing pain or dlsress in these 
animals and the reasons such drugs were not used 
must be attached to this report) 

2 )  Each principal investigator has considered alternatives to painful procedures. 

F. 

TOTAL NO. 
OF ANIMALS 

(Cols. C + 
D + E) 

26 

3) This fadlity is adhering to the standards and regulations under the Act, and it has required that exceptions lo the sfandards and regulations be specified and explained by the 
prinupal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all the exceptions is attached to this annual report. In 
addition to ~dentifylng the IACUC-approved exceptions, this summary includes a bnef explanation of the exceptions, as well as the species and number of animais affected. 

4) The attending veterinarian for this research facllity has appropnate authority to ensure the provision of adequate vetennary care and to oversea the adequacy of other 
aspects of animal care and use. 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

I certify that the above is true. cokect. and complete (7 U.S.C. Section 2143) 
DATE SIGNED 

/o/&~o 1 

------------------ ----- - - - - - - - - ----- ----------------------- -------------- 

--------- 
APHIS FORM 7023 FORM 18-23 (Oct 88), which is obsolete PART 1 - HEADQUARTERS 

(AUG 91) 

--------- -- --------- ----- --------- ----- ----------------------- -------------  (Type or Pnnt) 

-----------------------------

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).



Th~s r e c d  1s requlred by law (7 USC 2143) Fallure lo repon according to the regulations can See revene slde for Interagency RepoR ~ o n t d  No 
resull ~n an order to cease and desist and to be subject to penalties as provided for ~n Sectlon 2150 addltlonal information 0180-DOA-AN 

- --.. I (507) 933-8000 
) 3. REPORTING FACILITY (Lst all locat~ons where anmats wwe housed or used In actual research, testlng, teaching, or expenmentatlon, or held for these purposes. Attach addltlonal I 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

j sheets I necessary.) 1 
FAClLm LOCATIONS(SI~~S) 

FORM APPROVED 
OM6 NO. 0579-0036 I UNITED STATES DEPARTMENT OF AGRICULTURE 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

I 

2. HEADQUARTERS RESEARCH FACILITY (Name and Address. as registered wfth USDA. 
~nclude Zip code) 

GUSTAVUS ADOLPHUS COLLEGE 
800 W. COLLEGE AVENUE 

See Attached Listing 

Nobel Animal Facility 

1. REGISTRATION NO. CUSTOMER NO. 
41 -R-0043 588 

4. Dogs 
I I I I 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach add~tonal sheets !fneces.wy or use APHIS FORM 7023A ) 

5. Cats I 
6. Guinea Pigs 

A. 

Antmals Covered 
By The An~mal 

Welfare Regulations 

B. Number of 
anlmals bemg 
bred. 
condltloned, or 
held for use In 
teach~ng. testlng. 
experiments. 
research, or 
surgery but not 
yet used for such 
purposes 

F. 

TOTAL NO 
OF ANIMALS 

(Cols. C + 
D + E) 

C. Number of 
anlmals upon 
whlch teach~ng. 
research. 
expenments. or 
: e s ~  #ere 
conducted 
tnvolving no 
patn, distress, or 
use of pain- 
rel~enng drugs 

7. Hamsters 

11. Pigs 

12. Other Farm Animals 

I 
8. Rabbits 

9. Non-Human Primates 

10. Sheep 

13. Other Animals 

D. Number of animals upon 
whch experiments, 
teaching, research. 
surgery, or tests were 
conducted lnvolnng 
sccsn-panyng paln or 
d~stress to the anmais 

. and for wh~ch appropnate 
anesthetic, analgesic, or 
mnqu~lmng drugs were 
used 

1) Professionally acceptable standards governing the care, treatment. and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to, dunng, 
and following actual research, teaching. testing, surgery. or experimentation were followed by this research faality. 

E. Number of an~mals upon whlch leachmg. 
expenments, research, surgery or tests were 
conducted lnvolv~ng accompanyng pam or d~stress 
to the an~mals and for whlch the use of appropriate 
aneslhetic.analgese. or tranquil~zing drugs would 
have adbersely affected the procsdures, resu'ts, 0- 
~nterpretatlon of the teach~ng, research 
experiments, surgery, or tests (An explanatfon of 
the procedures pmducfng pam or dfs@ess fn these 
anfmals and me reasons such drugs were not used 
must be attached to this report) 

6 

2) Each prinupal investigator has considered alternatives to painful pmcedures. 

6 

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explatned by the 
principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all the exceptions is  attached to this annual report. In 
addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected. 

4) The attending veterinarian for thls research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other 
aspects of animal care and use. 

I CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 1 

(AUG 91) 

I certify that the above is true. correct, and complete (7 U.S.C. Section 2143) 
DATES N D ------------------ ----- --------- ----- ----------------------- -------------- --------- -- --------- ----- --------- ----- ----------------------- -------------- ---- pe or Pnnt) 

------- ----------------------------

qiieplaces VS FORM 18-23 (Oct 88), which is obsolete 

/&/ 
--------- FORM 7023 PART 1 - HEADQUARTERS 

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).



This report s requ~red by law (7 USC 2143) Failure to report accord~ng to the regulations can See reverse slde for Interagency Repod ~ o n k i  NO 
result in an order to cease and deslst and to be subject to penalties as prov~ded for ~n Sectlon 2150 addltlonal lnformat~on 01 80-DOA-AN 

ST LOUIS PARK. MN 55416 
/- 920-1951 

I 3. REPORTING FACILITY (Llst all locations where animals were housed or used In actual research, tesllng. teachingkr expeflmentahon. or held for these purposes. Attam additional 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
( W E  OR PRINT) 

FACILITY LOCATlONS/srtesl 

1. REGISTRATION NO. CUSTOMER NO. 
41 -R4044 587 FORM APPROVED 

NO 05794036 
I 

2. HEADQUARTERS RESEARCH FACILITY (Name and Address. as registered wrrh uSDA, 
~nclude ZIP Code) 

EMBRO CORPORATION 
2460 HIGHWAY 100 SOUTH 

I REPORT OF ANIMALS USED BY 

Animals Covered 
By The An~mal 

Welfare Regulat~ons 

)R UNDER CONTROL OF RESEARCH FACILITY (Anach addrmnal sheets ifnecessaryoruse APHIS FORM 7023.4) 

ASSURANCE STATEMENTS I 
1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, analgesr. and tranquilizing drugs. prior to, dunng. 

and following actual research, teaching. testing, surgery, or experimentation were followed by this research facility. 

B. Number of 
anmais bemg 
bred. 
cond~tloned, or 
held for use ~n 
teachmg, test~ng. 
experiments. 
research, or 
surgery but not 
yet used for such 
~urooses 

4. Dogs 

5. Cats 

6. Guinea Pigs 

7. Hamsters 

8. Rabbits 

9. Non-Human Primates 

10. Sheep 

11. Pigs 

12. Other Farm Animals 

13. Other Animals 

2) Each pnncipal investigator has considered alternatives to painful procedures. 

3) This facility is adhenng to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be spewfied and explained by the 
pnncipal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all the exceptions is attached to this annual report. In 
addition to ~dentifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected. 

0 
0 

0 

4) The attending vetennarian for this research fac~lity has appropnate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other 
aspects of animal care and use. 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) I 

F. 

TOTAL NO 
OF ANIMALS 

(Cols. C + 
D+E)  

C. Number of 
an~mals upon 
whlch teachmg. 
research. 
experiments. or 
tests were 
conducted 
Involving no 
pam, dtstress, or 
use of pan- 
relienna druos 

0 
0 
0 

0 

-- - -------- ----- ----- --------- --- - - - - - ---------- ----- ------------- --- --------- ---------- -------- 
DATE SIGNED 

9RTERS -------- --------- ------- -------------- ---- --------- -------- ------ ------ -------- --- ------------ --------- -- - -- EADQUI 

D. Number of anlmals upon 
whlch experiments. 
teaching, research, 
surgery, or tests were 
conducted lnvolvtng 
accompanying paln or 
d~stress to the antmals 
and for whlch appropnate 
anesthetic, analges~c, or 
tranqull~zlng drugs were 
used 

(AUG 91) I 

E. Number of anlmals upon whlclr teachmg. 
expenments, research. surgery or tests were 
conducted lnvolvlng accompanying pam or distress 
to the antmals and for wh~ch the use of appropnate 
anesthehc.analgesic. or tranquil~zlng drugs would 
have adversely affected the procedures, results, or 
lnterpretabon of the teachmg, research. 
expenments, surgery, or tests (An explanatmn of 
the procedures pmducrng patn or drsFess In these 
an~mals and the reasons such drugs were not used 
must be attached to the rewrtl 

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).



L 
Thls repon is requ~red by law (7  USC 21431 Fa~lure to repon accordmg to the regulat~ons can See reverse stde for Interagency Repon Control NO 
result In an order to cease and deslst and to be subject to penaltte5 as provtded for In Sectlon 2150 addltlonal ~nfonat~on 07 80-DOA-AN 

I 

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as regrstered wrth JSDA 
ANNUAL REPORT OF RESEARCH FACILITY mclude ZIO Code) 

( W E  OR qf$l - 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

UNIVERSITY OF ST. THOMAS 
2115 SUMMIT AVENUE 

I ST PAUL. MN 55105 I 

1. REGISTRATION NO. CUSTOMER NO. 
41-R-0045 548 

I (61 2) 487-3255 
3. REPORTING FAClLlN (Llst all locabons where antmals were housed or used In actual research, testtng, teaching, or experimentallon, or held for these purposes. Attach addltlonal 

sheets 11 necessary.) 

FACILITY LOCATIONS(srtesj 

FORM APPROVED 
OM6 NO 0579-0036 

REPORT OF ANIMALS USED BY OR UNDER CONTROL 

A. 1 B. Number of 

Antmals Covered 
By The Anma1 

Welfare Regulat~ons 

animals being 
bred, 
conditioned, or 
held for use In 
teaching, testing. 
expenments. 
research. or 
surgery but not 
yet used for such 
purposes. 

4. Dogs 

5. Cats I 
6. Guinea Pigs I 
7. Hamsters I 

- - 

9. Non-Human Pnmates 

10. Sheep 

11. Pigs I 
12. Other Farm Animals m 
13. Other Animals 

I 

ISSURANCE STATEMENTS 

1) ProfessronaHy acceptable standards gowming the care, treatment, and use of animals, rncluding appropriate use of anesthetic, analgesic, and lranqurliring drugs. prior to, dunng. 
and followtrig actual research, teaching, testing. surgery, or experimentation were followed by this research facility. 

RESEARCH FACILITY (Attach addrtmnal sheets dnecessary or use APHIS FORM 7023A ) 

2) Each prinupal investigator has considered alternatives to painful procedures. 

3) This faciiity is adhenng to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the 
princtpal tnvestigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all tho exceptions is attached to this annual report. In 
addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected. 

F. 

TOTAL NO 
OF ANIMALS 

(Cols. C + 
D+E)  

C. Number of 
an~mals upon 
wh~ch teachng. 
research. 
experiments, or 
tests were 
conducted 
rnvolwng no 
pam. datress, or 
use of pam- 
rellevmg drugs 

4) The attendmg vetennanan for ths research facilfty has appropnate authonty to ensure the prowslon of adequate vetennary care and to oversee the adequacy of other 
aspects of an~mal care and use. 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

D. Number of anmals upon 
wh~ch expenments. 
teachmg, research. 
surgery, or tests were 
conducted ~nvolvmg 
acwmpanylng pam or 
dfstress to the animals 
and for whtch appmpnate 
anesthehc, analgesic, or 
tranqulllmg drugs were 
used 

- --------- ------ ----- --------- --- ------- ----------- ------ -------------- --- --------- ----------- ------- 
S--------------- ----- --------- ----- ----------------------- -------------- - --------- -- --------- ----- --------- ----- ----------------------- -------------- -------- --- -------- 

E. Number of an~mals upon wh~ch teaching. 
expenments, research. surgery or tests were 
conducted lnvolwng acwmpanylng pam or dlstress 
to the antmals and for wh~ch the use of appropnate 
anestheb~~analges~c. or tranqu~llang drugs would 
have adversely affected the procedures. results or 
tnterpretatton of the teachmg, research. 
expenmenls, surgery, or tests. (An ex~laflat10n o! 
Me procedures producmg parn or dfstess in these 
an~rnals and the reasons such drugs were not used 
must be attached to thts report) 

------- 
-- 

A------- --------- ------- - fRe~laCeS --- F ~ R M  18.23 ( ~ c t  88). which is obsolete --------- -- - ----------  
- - - - - - - ------------ - - - - - - - - - -  ---------------- f 

---- /3*/., 

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).



Th~s repon is required by law (7  USC 2143) Failure to repon accord~ng to Ine regulations can See reverse sloe for 
result ~n an order to cease and deslst and to be subject to penalties as provlded for in Section 2150 add~t~onal lnformat~on 

Interagency Repon Control No 
0180-DOA-AN 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

NORTHFIELD. M N  55057 I 
ANNUAL REPORT O F  RESEARCH FACILITY 

--------- ----- ---------- 

) 3. REPORTING FACILITY (hst all locations where anlmals were housed or used In actual research. testmg, teachmg, or expenmentat~on, or held for these purposes Anach addltlonai I 

1. REGISTRATION NO. CUSTOMER NO. 
41 -R-0047 775 

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered wdh USDA 
~nclude Zip Code) 

ST. OLAF COLLEGE 
1520 ST. OLAF AVENUE 

sheets 11 necessary.) I 
FACILITY LOCATlONS(sitesl 

FORM APPROVED 
OM0 NO 05796036 I 

- - . - - - - - 

NORTHFIELD. MN 55057 

I REPORT OF ANIMALS USED BY 

An~mals Covered 
By The Animal 

Weifare Regulations 

)R UNDER CONTROL OF RESEARCH FAClLlT 

i 8. Number of 1 C. Number of 
animals belng 
bred. 
conditioned, or 
held for use in 
teaching, testing. 
expenmentt. 
research, or 
surgery but not 
yet used for such 
purposes. 

an~mals upon 
wh~ch teachmg. 
research. 
expenments, or 
~ests were 
conducted 
~nvolv~ng no 
p a n  distress. oc 
use of pam- 
rehenng drugs. 

1 4. Dogs I I I I I 

(Affach adddmnal sheets if necessary or use APHIS FORM 7023A J 

-- 

5. Cats 

6. Guinea Pigs 

1 D. Number of animals upon 
wh~ch expenments. 
teach~ng, research. 
surgery, or tests were 
conducted involving 
accompanyng pam or 
d~stress to the an~mals 
and for whch appropnate 
anesthet~c, analgesc, or 
tranqulllung drugs were 
used 

10. Sheep 

11. Pigs 

E. Number of animals upon whtcn teaching. 
experiments, research, surgery or tests were 
conducted ~nvolvlng accompanytng pam or d~stress 
to the anmais and for whch the use of appropnate 
anesthet~c.analges~c. of tranqudlzlng drugs would 
have adversely affected the procedures. results, or 
lnterpretatlon of the teaching. research. 
expenments. surgery, or tests (An explanation of 
the procedures producrng parn or drslress m these 
anmals and the reasons such drugs were not used 
must be anached to thls report) 

F. 

TOTAL NO 
OF ANIMALS 

(Cola. C + 

D + E) 

7. Hamsters 

8. Rabbits 

13. Other Animals 

50 

- 

12. Other Farm An~mals 

ASSURANCE STATEMENTS 

50 

r 

- - ~  ~ 

I )  Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranqu~lizing drugs, pnor to, dunng. 
and following actual research, teaching. testing, surgery. or experimentation were followed by this research facility. 

2) Each pnndpal investigator has considered alternatives to painful procedures. 

3) This faality is adhenng to the standards and regulations under the Act, and ~t has required that exceptions to the standards and regulations be speafied and expla~ned by the 
prinupal investigator and approved by the Institutional Anmal Care and Use Committee (IACUC). A summary of all the exceptions is attached to this annual repor(. In 
addition to idenhfylng the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the specles and number of animals affected. 

4) The attending vetannarian for this research faulity has appmpnate authonty to ensure the provision of adequate vetennary care and to oversee the adequacy of other 
asoeas d antmal care and use. ~ . - ~  ~ ~ 

I CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) I 

I certify that the above is true. cokect iand c&nplete (7 U.S.C. Section 2143) 

SIGNATURE OF C.E.O. O R  INSTITUTIONAL OFFICIAL -- NAME 6 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL rype  or Print) ( DATE SIGNED 

- --------- ----------- ---------- ------------- ----------- ----- -------- --- ----- ----------- I 1 1/29/2001 ( 
- I I I 
APHIS FORM 7023 (Replaces VS FORM 18-23 (Oct 88). which is obsolete PART 1 - HEADQUARTERS 

(AUG 91) 

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).



.- 

L 
This report 1s requ~red by law (7 USC 2143) Fadure to report accord~ng to the regulatlons can See reverse s~de for Interagency Rencrt Grucl NO 
rasl 11 ~n ar 9rder to cease and deslst and to be subject to Penalties as prov~dea 'or ~n Section 2150 addltlonal lnforrnat~on 0180-DOA-AN 

. -- - ' ~  

I MOORHEAD. MN 56563 I 

UNITED STATES DEPARTMENT OF AGRICULTURE v - 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

I (218) 236-2573 
3. REPORTING FACILITY (hst all locations where anlmals were housed or used In actual research, tesbng, teaching, or expenmentabon, or held for these purposes Attach addibonal 

sheets ~f necessary ) 

FACILITY LOCAllONSlsrtesl 

I 
2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as reglsterea nrm USDA. 

rnclude Zip Code) 
MINNESOTA STATE UNIVERSITY MOORHEAD 

. , 

See Attached Listing 

1. REGISTRATION NO. CUSTOMER NO. 
41-R-0049 794 FORM APPRGVED 

OMB NO 05794036 

5. Cats 

6. Gu~nea Pigs 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FAClUM (Afrach additional sheets #necessary or use APHIS FORM 7023A J 

7. Hamsters 

8. Rabb~ts 

A. 

Anlmals Covered 
By The Animal 

Welfare Regulations 

4. Dogs 

9. Non-Human Primates 

10. Sheep 

11. Pigs 

12. Other Farm Animals 

6. Number of 
anlmals bemg 
bred. 
conditioned. or 
held for use in 
teaching, testing. 
expenments, 
research. or 
surgery but not 
yet used for such 
purposes. 

I 
ASSURANCE STATEMENTS -~~ 

I) Professionally acceptable standards governing the care. treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquiliztng drugs, prior to, dunng. 
and following actual research, teaching, testing. surgery, or experimentation were followed by this research faalily. 

2) Each principal investigator has cons~dered alternatives to painful procedures. 

F. 

TOTAL NO. 
OF ANIMALS 

(Cob. C + 
D+E)  

C. Number of 
anlmals upon 
whlch teaching. 
research. 
expenments, or 
tests were 
conducted 
involving no 
pain, distress, or 
use of pain- 
relieving drugs. 

3) This facility is adhering to the standards and regulations under the Act. and it has required that exceptions to the standards and regulations be specified and explained by the 
principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all the exceptions is attached to this annual report In 
addition to identifymg the IACUC-approved exceptions. this summary indudes a bnef explanation of the exceptions, as well as Me spaues and number of animals affected. 

4) The anendmg vetennanan for th~s research facll~ty has appropnate authority to ensure the pmwsron of adequate vetennary care and to oversee the adequacy of other 
asoects of anlmal care and use. 

D. Number of animals upon 
whlch experiments, 
teaching, research. 
surgery, or tests were 
conducted involving 
accomDanying pain or 
distress to the an~mals 
and for which appropriate 
anesthetic, analgesic, or 
tranquiliung drugs were 
used. 

E. Number of animals upon whlch teach~ng. 
experiments, research, surgery or tests were 
conducted involwng accompanying Pam or distress 
to the animals and fw  which the use of appropnate 
anesthetic.analgesic. or tranquilizing drugs would 
have adversely affected the procedures, results. or 
interpretation of the teachmg, research. 
experiments. surgery, or tests. (An explanatron of 
the procedures producing pain or dis@ess fn rhese 
animals and the reasons such drugs were not used 
must be attached to this report) 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

I certify that the above IS true. correct. and complete (7 U.S.C. Section 2143) 
--------- -- --------- ----- --------- ----- ----------------------- -------------- -------- --- -------- 

------ -- - - - - - - - --------- --- - - - - - 4 
DATE SIGNED 

'Z/;/,, 
- - - - - - - - -  --------- ------- -------------- --- - - - - - - - - -  -------- ------ ------ -------- --- ------------ --------- -- - HEADQUARTERS 

(AUG 91) 

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).



APHIS Form 7023 Site List 

The following sites have been reported by the facility. 

Registration Number: 41-R-0049 
Customer Number: 794 
Facility: MINNESOTA STATE UNIVERSITY MOORHEAD 

MOORHEAD, MN 56563 
(2 18) 236-2573 

MINNESOTA STATE UNIVERSITY MOOREHEAD 
1104 SEVENTH STREET SOUTH 
MOORHEAD, MN 56563 



anma& bang 
Anmais C O W  Dred. 

3y The ArumaI cawllbonea. or 
Watare Regumoms had for use m 

t&mg. tesong. 

wrgw m 
 ye^ urea for sum 

UNITED STATES DEPARTMENT OF AGRICXTURE 
ANIMAL AND PIANT HEALTH INSPECTION SERVICE 

wMdl e4lmInm. 
teauw.-. 
suqely, or taro was 
-mMlvvlq 
acmmpuyvlg urn  or 
en- m the aturn* 
anakrwh(~ha~pmonrcs 
mwuw~ an~qasx: or 
l lalmbq anrgs uas 
m. 

TOTAL NO. 
OF ANIMALS 

1. REGISIRAllON NO. CUSTOMER NO. 
41 -RG050 797 

I I I 
5. Cars I I I I 

I 

50RM AFPROVED 
O W  NO. 05794036 

10. Shecl 

11. Pigs 1 I I 

I I I I I 
ASSURANCE STATEYEEm 1 

1 )  *-sUy amOraMe SIandMs g o v m g  me care. trearmenr am use of anUMU. t m w m g  aPwoWts rue Of anasmetlc analgesic and bzmulumg mgs. pnor to. wnng, 
am Mlcmng aaual rasearcn, twang. teseng. sugary. w uwnmasacn wac fdhmca ay mn resemu~ faalrty. 

12. O l l r  Farm A n ~ m I s  1 

4) Th. attmamg Mcannanan for vlrr nrsuch holrty has appmpnate aummty m cntun me pmvlsvn d aba0rucs varaavy cam and to owsee me muaq of omer 
8%wasofarWcarsanaurs.  

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) . 

I certify aM me above is true. wmct and wmoWe (7 U.S.C. Seclron 2143) 
SIG----------- ----- --------- ----- ----------------------- -------------- - --------- -- --------- ----- --------- ----- ---------------------- -------------- -------- -- PnRJ I DATE SIGNED 

i 
I 

(AUG 91) 

I 
I 

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).



CI h 
Th~s rek-? (s requred by law (7 USC 2143) Failure to report accordmg to the re lions can See reverse slde for Irferagency Report Con:roi NO 
result ln I ordw to cease and deslst and lo be subject to penalt~es as provlded for ~n Sect~on 2150 addltlonal ~nformat~on 01 80-DOA-AN 

- 

I REPORT OF ANIMALS USED BY 

A. 

I. UITED STATES DEPARTMENT OF AGRICULTURE 
Ah.MAL AND PLANT HEALTH INSPECTION SERVICE 

CONTINUATION SHEET FOR ANNUAL REPORT 
OF RESEARCH FAQnaUY- 2 0 0 1 i? C V 

( W E  OR PRINT) 

Anlmals Covered 
By The Anlmal 

Welfare Regulations 

I 

2. HEADQUARTERS RESEARCH FACILITY (Name and Accress, as reglsrereu urrh USDA. 
~ncludeZipCode) 

IOTEK. INC. 
1069 1 0 M  AVENUE SE 
MINNEAPOLIS, MN 5541 4 

IR UNDER CONTROL I 

B. Number of 
animals bemg 
bred. 
conditioned, or 
held for use In 
teaching, testing. 
expenments, 
research, or 
surgery but not 
yet used for such 
purposes. 

1. REGISTRATION NO. CUSTOMER NO. 
41-R-0051 805 FORM APPROVED 

OMB NO 0579-0036 

I (999) 999-9999 
RESEARCH FACILITY (Anach addttronal sheets IF necessary or use tha form) 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) I 

- 

- 

7 

- 
- 

I Cert~fy that the above is true. correct. and complete (7 U.S.C. Section 2143) 

SIGN----------- ----- --------- ----------------------------- -------------- - --------- -- --------- ----- - - - - - - - - ----- ----------------------- -------------- ------ e or Print) I DATE SIGNED 

C. Number of 
animals upon 
whlch teachmg. 
research. 
experiments, or 
tests were 
conducted 
~nvolvlng no 
p a n  d~stress, or 
use of p a w  
reltev~nq drugs 

I 

ASSURANCESTATEMENTS 

D. Number of an~mals upon 
whlch expenments. 
teaching. research. 
surgery, or tests were 
conducted ~nvolvlng 
accompanying paln or 
distress to the antmais 
and for whlch appropr~ate 
anesthet~c, analges~c, or 
tranqulllzlng drugs were 
used 

E. Number of animals upon wh~ch teaching. 
experiments, research, surgery or tests uere 
conducted lnvolwng accompanying paln or diSVeSS 
to the animals and for whlch the use of a~propnate 
anesthet~c.analgeslc. or Vanquiltzmg drugs would 
have adversely affected the procedures, results. or 
lnterpretabon of the teachmg, researcn. 
expenments, surgery, or tests. (An explanatmn of 
the procedures producrng pam or d~suess m these 
anma8 and the reasons such drugs were not used 
must be anached m thrs report) 

- 

- 
- 

- 
7 

- 

- 

- 
- 
- 

- 
- 
- 
- 

- 

(AUG 91) 

F 

TOTAL NO 
OF ANIMALS 

(Cols. C + 
D*E )  

I) Profess~onally acceptable standards governing the care. treatment, and use of anrmals, ~ndudlng appropnate use of anesthet~c, analgesr, and tranquillzlng drugs, pnor to dunng. 
and followtng actual research, teachlng, tesbng, surgery, or expenmentabon were followed by this research faullty 

2) Each pnnapal ~nvesllgator has cons~dered altematrves to pa~nful pnxedures 

3) Th~s faulily IS adhering to the standards and regulabons under the Act and 11 has required that excepbons to the standards and regulat~ons be speufied and explained by the 
pnnupal lnvestlgator and approved by the lnstitutlonal An~mal Care and Use Comm~ttee (IACUC) A summary of all the exceptlons IS attached to  thts annual report. In 
addlllon to ldenbfylng the IACUC-approved exceptlons, th~s summary ~ndudes a bnef explanat~on of the excepbons, as well as the speues and number of anlmals affected 

4) The anendmg vetennanan for this research facility has appropnate authonty to ensure the pronslon of adequate vetennary care and to ovecsee the adequacy of other 
asoects of anlmal care and use 

---
- ----- --- 1.~73 j 4,) 

APHI-- --------- --------- - ----------------- ---- --------- -------- ------ ------ -------- - -- ------------ 
- PART 1 - HEADQUARTERS 

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).



APHIS Form 7023 Site List 

The following sites have been reported by the facility. 

Registration Number: 41 -R-OOsl 
Customer Number: 805 
Facility: IOTEK, INC. 

1069 IOTH AVENUE SE 
MINNEAPOLIS, MN 55414 
(999) 999-9999 

IOTEK, INC. 
1069 IOTH AVENUE SE 
MINNEAPOLIS, MN 55414 



Thls y c  ,rt is required by law (7 USC 2143) Fa~lure to repon accordmg to the regulations can See reverse slde for fls'Lmagen, ~epor t  cmtrol No 
result ~n an order io cease and destst and to be subject to penalttes as provtded for in Sectton 2150 addltlonal ~nformatton ' 0180-DOA-AN - 

- 1 MINNEAPOLIS. MN 55404 I 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

. . U L  I (61 2) 336-5050 
1 3. REPORTING FACILITY (Ltst all locattons where anlmals were housed or used In actual research, testlng, teachmg, or expenmentatton, or held for these purposes Amcn addttmal I 

FORM APPROVED 
OM6 NO. 05794036 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

I 
2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registerea ~ r h  uSDA, 

~nclude ZIP Code) 
INSIGHT BIOMED INC. 
710 E. 24TH ST. SUITE L30 

1 sheets ~f necessary.) I 
FACILITY LOCATIONSI~I~~SJ 

1. REGISTRATION NO. CUSTOMER NO. 
41 -R-0052 1633 

REPORT OF ANIMALS USED BY OR UNDER CONTROL 

A. I 8. Numberof 

Antmals Covered 
By The Anma1 

Welfare Regulabons 

animals bemg 
bred. 
conditioned. or 
held for use In 
teachtng, testing, 
expertments, 
research. or 
surgery but not 
yet used for such 
purposes. 

1 4. Dogs I 

5. Cats 

1 6. Gu~nea Pigs I 

7. Hamsters 

8. Rabbits 

9. Non-Human Primates 

10. Sheep 

11. Pigs 

12. Other Farm Animals 

13. Other Animals 

I 

RESEARCH FACILITY (Anach add~t~onal sheets dnecessary or use APHIS FORM 7023A ) 

- 

- 

- 

- 
- 
- 
- 
- 

- 

- 
- 

- 
- 
- 

ASSURANCE STATEMENTS 

I - I 

APHIS FO----- ------- (Replaces VS FORM 18-23 (Oct 88), which is  obsolete PART 1 - HEADQUARTER 
(AUG 91) 

F. 

TOTAL NO 
OF ANIMALS 

(Cots. C + 
D - E) 

1 

- 

- 

- 

- 

- 

- 
- 

- 
- 
- 

- 
- 

- 

- 

. aspects of aGmal care and use. 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

1 certify that the above is true, correct. and complete (7 U.S.C. Section 2143) 

1) Professtonally acceptable standards governtng the care, treatment, and use of antmals, lndudlng appropnate use of anesthettc, analgesic, and tranqutl~zlng drugs. pnor to, dunng. 
and followtng actual research, teachmg, tesbng. surgery, or expenmentatlon were followed by thts research faultty 

2) Each pnnc~pal ~nvesttgalor has considered alternabves to painful procedures 

3) Thts fachty 1s adhenng to the standards and regulatlons under the Act, and 11 has required that exceptlons to the standards and regulatlons be spectfied and explatned by the 
pnnupal lnvesttgator and approved by the lnsbtutlonal Anlmal Care and Use Commlnee (IACUC) A summary of all the exceptlonr is attached to  thm annual repOIt. In 
addtbon to ldenbtylng the IACUC-approved excepbons, thts summary Includes a bnef explanation of the exceptlons, as well as the specles and number of antmals affected 

4) The anendma vetennanan for th~s research fac~l~ty has appropnate authority to ensure the provlslon of adequate vetennary care and to oversee the adequacy of other 

E. Number of anlmals upon which teaching. 
experiments, research, surgery or tests were 
conducted tnvolwng accompanyng paln cr dtswess 
to the an~mals and for whtch the use of appropnate 
anesthebc.analgeslc. or tranqu~ltzlng drugs would 
have adversely affected the procedures. -esults, or 
Interpretabon of the teschtng, research. 
expenments, surgery, or tests (An expknatmn of 
Me procedures producing pa~n  or d~sress in these 
anmals and the reasons such drugs were not used 
must be attached to this report) 

C. Number of 
antmals upon 
whtch teachmg. 
research. 
experiments. or 
tests were 
conducted 
lnvolvmg no 
p a n  distress, or 
use of paln- 
rel~ev~ng drugs 

D. Number of anlmals upon 
whtch experiments, 
teechtng, research. 
surgety, or tests were 
conducted tnvolwng 
accompanymg paln or 
alstress to me antmals 
and for wh~ch appmpnate 
aiIeSthebC, analgesc, or 
tranqutliztng drugs were 
used 

DATE SIGNED 

/B ./Z. 6/ 

SIGNATU----- ----- --------- ----- ----------------------- -------------- --------- --- --------- ----- --------- ----- ----------------------- -------------  (Type or Print) 

------ --- - - - - - -  --- ---

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).



-his rrpon 1s requ~red by law (7 USC 2143) Fa~lure to repon according to the regulat~ons can See reverse s~de for Interagency Repcn Control NO 
result 1 an c:der to cease and des~st and to be sublect to penalties as provlded for !n Section 2150 add~t~onal lnfomatlon 0180-DOA-AN 

. -  'JNITED STATES DEPARTMENT OF AGRICULTURE 

j sheets d necessary ) I 
FACILITY L0CAllONS(s1tes) 

See Anached Lsbng 

ANIMAL AND PLANT HEALTH JNSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
1 O-29- fZ lE iOIRP~DVT)  

10-29-2001 R C V D  

REPORT OF ANlMALS USED BY 

A. 

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as regrstwed wrth u S M  
mclude ZIP Code) 

HUGHES INSTITUTE 
2720 PATON ROAD 
ROSNILLE. MN 551 13 
(651 ) 604-9064 

Anlmals Covered 
By The Animal 

Welfare Regulations 

1 .  REGISTRATION NO. CUSTOMER NO. 
4 1 -R-O055 1657 

1 3. REPORllNG FACILITY (bst all locat~ons where anlmals were housed or used In actual research, testmg, teaching, or expenmentatron, or held for these purposes Attach add~honal 

FORM AFPROVED 
OMB NO. 0579-0036 

>R UNDER CONTROL OF RESEARCH FACILITY (Attach add&nelsheets dnecessaryause APH1SK)RM 702s ) 

B. Number of 
animals being 
bred. 
conditioned, or 
held for use in 
teaching. testing. 
experiments. 
research. or 
surgery but not 
yet used for such 
purposes. 

4. Dogs 

5. Cats 

6. Guinea Pigs 

7. Hamsters 

C. Number of 
animals upon 
which teaching, 
research, 
experiments, or 
tests were 
conducted 
involving no 
pain, distress, or 
use of pain- 
reliering drugs. 

0 
O 
0 

0 
8. Rabbits 

10. Sheep 0 1 0 0 0 0 

1 -7- 3 Y 0 4 6 

9. Non-Human Primates 

11. Pigs o I o o o o 

D. Number of animals upon 
which experiments, 
teaching. research. 
surgery, or tests were 
conducted involving 
accompanying pain or 
distress to the animals 
and for which appropriate 
anesthetic. analgesic. or 
tranquilizing drugs were 
used. 

10 

0 
0 

0 1 1 6 0  

G I 0 b 0 8' 

I I- I I I 
ASSURANCE STATEMENTS 

1) Rofess~onally acceptable standards governing !he care. treatment, and use of animals, induding appropriate use of anesthetic, analgesic. and tranqu~liing drugs, prior to, dunng. 
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility. 

E. Number of animals upoo wh~ch teaching. 
experiments. research, surgery or tests were 
conducted involving accompanying pain or distress 
to the animals and for which the use of appropriate 
anesthetkanalgesic. or tranquilizing drugs would 
have adversely affected the procedures, results, or 
interpretation of the teaching, research. 
experiments, surgery. or tests. (An explanahon of 
the procedures producing pain or distress in these 
animals and Me reasons such drugs w e  not used 
must be anached to Me  repor?) 

0 

C3 
0 

0 

12. Other Farm Animals 

13. Other Animals 

2) Each principal investigator has considered alternatives lo painful procedures. 

F. 

TOTAL NO. 
OF ANIMALS 

(Cob. C + 

D * E) 

7 4 

3) Th~s faalily is adhering to the standards and regulatiwls under the Act, and it has required that exceptions to the standards and regulations be specfied and explained by the 
principal ir~vestigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all the exceptions is attached to this annual report. In 
addition to ~dentifymg the IACUC-approved exceptions. this summary includes a bnef explanation of the exceptions, as well as the species and number of anlmals affected. 

0 

o 
0 

0 

4) The anending vetennarian for this research facility has appropnate authonly to ensure the prov~sion of adequate vetennary care and to oversee the adequacy of other 
aspects of animal care and use. 

/C  

O 

0 

a 

d 

(AUG 91) 

. 
CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 

(Chief Executive Officer or Legally Responsible Institutional official) 
I certify that the above is true, correct. and complete (7 U.S.C. Section 21 43) 

0 

O .  

-- ATE SIGNED ------------------ ----- --------- ---------- ----------- -------------- 

------ 

0 

0 

- - - - - - - - -  --------- ------- -------------- ---- --------- -------- ------ ------ -------- --- ------------ -------- -- - ------ DQUARTERS 

--------- -- --------- ----- --------- ----- ----------------------- -------------- -------- --- -------- 

- - - - - - - - -  ------------------------------- -/d41 

0 

0 

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).



Facility Locations: 

1. Parker Hughes Institute 
2720 Patton Road 
Roseville, MN 551 1 3 

2. Minnesota Veterans Administration 
One Veterans Dr., Building 49. 
Minneapolis, MN 5541 7 



ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

I .ts repoirls required by IJW I f  U>L mJi rV1 -- A- --, - - 
result ~n an order 10 cease and destsl and lo be sublecl l o  petmll~es as pruv~ded 101 111 Secllon 2150 a d d ~ l ~ o n a ~ n ~ m ~ h n , -  i L ~ I ~ ~ . ~ ~ A  AN 

41-R-0057, CuSt Id 1703 
----------- ----------- 

EXCORP MEDICAL, INC. 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTn INSPECTlON SERVICE 

> 

I 7200 HUDSON BLVD. SUITE 235 

OAKDALE, M N W  SsS/,a 
J 

3. REPORTING FACILITY (LSI all local~ons where a ~ ~ ~ m a l s  were housed or used in aclual research, l e s l l l ~  .ach add111onaI 
sheels 11 necessary ) 

FACILITY LOCATIONS (S~fes) 

I 

1  REGISTRATION NO I FORM APPROVED 
OM6 NO 0579.0036 

2. HEADQUARTERS RESEARCH Fi!CILITY (Name and Address. as rqlrstered wrth us04 
lnclude Z'- " ' 

5. C a t s  6 
I 

REPORT OF ANIMALS USED BY OR UNDER CONTROL C 

6. Guinea Pigs 0 
I 

A 

Anlrnals Covered 
By The Anrrnal 

Wellare Regulallons 

7. Hams te rs  1' 

B Number 01 
an~rnals belng 
bred. 
cond~l~oned, or 
held tor use ~n 
leach~ng. lestlrig. 
experlrnenls. 
research, or 
surgery bul no1 
yet used lor such 
purposes. 

8. R a b b ~ l s  

9. Non-human Prmales 

4. Dogs 0 

10. Sheep I fi 

12. Othe r  Farm A n ~ m a l s  c' 
I 

I 

RESEARCH FACILITY tAnach arlrdrlrnr~al sheets 11 tnecessarv or use APHIS FORM 702%) ' 

13. Othe r  An imals  

C Number ol  
dl~lrr~als upon 
whlch teaching, 
resedrch. 
experlrnenls, or 
tests were 
conducled 
~nvolv~ng no 
pain, dlslress. or 
use 01 pate. 
rel~ev~ng drugs 

c? 

Number ol  alw-tals upon 
whrch experllrlenls. 
leachlng. research. 
surgery, or lesls were 
conducled lnvolvlng 
accompanymg paln or 
dtslress l o  Ihe alllmals 
and lor whlch approprlale 
aneslhellc, ar~algesic, or 
I ronqui l~z~ng drugs were 
used 

Number ol  animals upon whlch leachlng. 
experlrnents. research, surgery or lesls were 
col~ducled ~l~volvlng accornpanytng paln or d~stress 
to rhe an~mals and lor whlch Ihe use o l  approprlale 
aneslhetrc. analgeslc, or lranqulllrlng drugs would 
have adversely altected the procedures, results, or 
tnlerprelallon of the leachlng, research. 
experiments, surgery, or lests (An explanatron of 
the procedures vroducmy patn or drstress In these 
anrmals end the reasons such drugs were not used 
must be anached to thrs report) 

TOTAL NO 
OF ANIMALS 

.c 

- - 

ASSURANCE STATEMENTS 

1 )  ~ r o l e s s ~ o ~ ~ a ~ ~ y  acceplable slanderds governlny Ihe care. lrealrnenl, dlld use 01 animals, l l~cludlng dpprowle use ol  aneslhel~c, analgeslc, and tranqulllrmg drugs, prwr lo, durmg. 
and lolluwlng aclual research, leachmg, lesllng, surgery. or experlrnerllallorl were lollowed by lhls research l a c ~ l ~ l y  

2) Each prlr~clpal lnvesllyalor has cu~lsldered allermllves l o  palnlul procedures 

3) This IJLIIIIY IS adherlny l o  Ihe sldndards m r l  reguldllo~ls u~lder Ihe Acl alld 11 hds requlred lhdl  excepllorls lo !he slmdards and regulallons be speu l~ed and explaned by Ihe 
prlnc.~pal ~llvestogalor and approved by Ihe Insl l l~rt lo~wl Anlllldl Cdre and Use Co~nm~l lee (IACUC) A surnnlay o l  al l  such exceptlons IS at lached t o  thts annual report. 111 

addllton l o  ldenlllymg Ihe IACUC approved rXLepllntls, lhlb sulrlmdry IIICIU~IS J brlel explalldllon ol  the excrpl~ol~s. as well as Ihe specleb and number o l  d ~ ~ l l r ~ d l s  a l l e ~ l e d  

4)  TI,^ allr1,d18,g velertlwrldn lor 0115 research laclllly has Irpptopllale ~u lhu r l l y  l o  ensure the provlslon ol Jdequale velerlnary care dnd lo oversee the adequacy ol  other aspccls ol  
a ~ w r ~ a l  care a ~ ~ d  use. 

- - 

CEKI'IFICA'I'ION I%Y 1IEAI)QUAK'rES RESEAHCII FACILITY OFFICIAL 
(Chief Executive Officer or  Legally Iteaponsible Insiiiutional Oflicial) 

I cerllly lhdl lhe dbwe Is Irlll?, r orrrr l  drld cr,onplelr (7  U S C Sttc lion 2143) 

------------------ ----- --- -- --- ----- ----------------------- -- --- ---- - -- - --- -- --------- -- --------- ----- --- -- --- ----- ----------------------- -------------- -------- --- - - - - - - - - - - 

APHIS FORM 7023 lRb~l;n.ea VS FORM 18-23 (OCT 881, wn~r.h IS obsolele) 

( A U G  91) 

DATE SIGNED 

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).



---- 

rhls irt IS requlred by law (7 USC 2143) Fa~lure lo report according to the regulations can See reverse s~de for Interagency Report Convcl NO 
eq~lt  ir 1 order lo cease and deslst and to be subled to penalt~es as provlded for ~n Sectlon 2750 additional infonnal~on 0180-DOA-AN 

FORM APPROVED 
OM6 NO. 05791)036 

- -  
UNITED STATES DEPARTMENT OF AGRICULTURE 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

12-G3-3001 R C V D  

1 1. REGISTRATION NO. CUSTOMER NO. 
41-R-0058 1704 

I 
2. HEADQUARTERS RESEARCH FACILITY (Name and ~dctress, as regrstweu wrn LISDA. 

' 

include ZIP Code) 
RIVER VALLEY FARMS, INC. 
750 WALNUT STREET 
P.O.BOX 40 

I MARINE ON ST CROIX. MN 55047 
(651 ) 433-5965 

3. REPORTING FACILITY (Lst all locations where animals were housed or used In actual research, tesbng. teachmg, or expenmentabon, or held for these purposes Attach addttlonal 
sheels d nacessary ) 

FACILITY LOCATIONS(srtes) 

SeeAmchedLlstlng P;r / ( (  V L l / / y  
8 d 3  ~ r o s / z r c h  Ad? r v c ~  

~ ~ c e o ~ p . ,  'W / 54020 
i 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheers dnecessary or use APHIS FORM 7023A ) 

8 : d . r  U g  //y F ~ t r % f k .  
7 .  &-&% S/ I> 

M a r ; -  o n  ~ j .  C m c ; ( , h ~  J-S~YI 

4. Dogs 

4) The attending veterinarian for this research faality has appropriate authorily to ensure the provision of adequate veterinary care and to oversee the adequacy of other 
aspects of animal care and use. 

F. 

TOTAL NO. 
OF ANIMALS 

(Cols. C + 
0 + E) 

5. Cats 

6. Guinea Pigs 

7. Hamsters 

8. Rabbits 

9. Non-Human Primates 

10. Sheep 

11. Pigs 

12. Other Farm Animals 

13. Other Animals 

ASSURANCE STATEMENTS 

I CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) I 

E. Number of animals upon whicn teaching. 
experiments. research, surgery or tests were 
conducted involving accompanyng pain or distress 
to the animals and for which the use of appropnate 
anesthetic.analgesic. or tanqu~linng drugs would 
have adversely affected the procedures. results, or 
interpretation of the teaching, research, 
experiments, surgery. or tests. (An explanation of 
the pmcedwes pmduc~ng pain or d i a m s  in these 
animals and the reasons such drugs were not used 
must be attached to this report) 

I I I I 

A. 

Animals Covered 
BY m e  Antmal 

Welfare Regulations 

1) Professionally acceptable standards governing the care, treatment. and use of animals, including appropriate use of anesthetic, analgesic, and tranquilinng drugs, prior to. dunng. 
and following actual research, teaching. testing, surgery, or experimentation were followed by this research facility. 

2) Each principal investigator has considered alternatiuzs to painful procedures. 

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the 
principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all the exceptlow is  attached to this annual report. In 
addition to identifying the IACUC-approved exceptions. this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected. 

t/3 

/7 S 

C. Number of 
animals upon 
wh~ch teaching, 
research. 
experiments, or 
tests were 
conducted 
involwng no 
pain. distress. or 
use of palm 
relieving drugs. 

8. Number of 
an~mals being 
bred. 
conditioned, or 
hetd for use in 
teachmg, testing. 
experiments. 
research, or 
surgery but not 
yet used for such 
purposes. 

37 

- 

7 3  

/ 7 s  

- --------- ------ ----- --------- --- ------- ------- ------ -------------- --- --------- ----------- -------- 
. 

0. Number of anlmals upon 
which experiments. 
teaching, research. 
surgery, or tests were 
conducted involving 
accompanying pain or 
distress to the animals 
and for which appropriate 
anesthetic, analgesic, or 
tranquilinng drugs were 
used. 

37 

DATE SIGNED 

/+ $1 
SIG------------- ----- --------- ----- ----------------------- -------------- 

-----
APHIS FORM 7023 (Replaces VS FORM 18-23 (Oct 88). whkh  is obsolete PART 1 - HEADQUARTERS 

(AUG 91) 

--------- -- --------- ----- --------- ----- ----------------------- ------------ L (Type or Print) 

------ --- - - - - - - - - - - - 

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).



-- -- - 

APHIS Form 7023 Site List 

The following sites have been reported by the facility. 

Registration Number: 41-R-0058 
Customer Number: 1704 
Facility: RIVER VALLEY FARMS, INC. 

750 WALNUT STREET 
P.0.BOX 40 
MARINE ON ST CROIX, MN 55047 
(65 1 ) 433-5965 

RIVER VALLEY FARMS 
750 WALNUT STREET 
MARINE ON ST CROIX, MN 55047 



ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

\ 
-2 

f h~s  repost IS requlred by law (7  usc 2143) Falure l o  report dccordlny to Ihe rqu la t~o r~s  can See reverse slde lor Inlcr~qency Report Control No 

resull ~n an order l o  cease and des~sl and to be sutqect l o  pcllallles as prov~ded lor III Sectlon 2150 addlllondl ~nlorrnallon 0180 OOA-AN 

Beckman Coulter, Inc. 
1000 Lake Hazeltine Dr. 
Chaska, MN 55318 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

I 
3. REPORTING FACILITY (L~s l  all locations where alilmals were housed or used In actual research, tesllng. teaching, or exp8rlmenIali~1, or held tor these purposes. Altach addbl~onal 

sheels 11 lleceswry ) 

1. REGISTRATION NO. I FORM APPROVED 
4 1-R-0059 OM0 NO 0579-0036 

2. HEADOUARTERS RESEARCH FACILITY (Name nnd Address, as regrsterod wrlh US04 
tnclude l p  Coda) 

I 
FACILITY LOCATIONS (Sites) 

8101 Co. Road #15 

Antmak Covered 
By The Antmal 

Wellare Regulations 

anlmals bang 

condllioned. or 
held for use In 
teaching. testing. 
axperlmenls, 
research. or 
surgery bul no1 
yet used lor such 
purposes. 

5. Cats I 
6. Gu~nea Pigs I 
7. Hamsters I 

9. Non-human Primates 
I 

lo. Sheep I 

Horse 
12. Other Farm Anmals 

I 

13. Other Animals 1 

C Number ol  0 Nulntwr al,lrnala uwll E. Number 01 anlmals upon whlch leachbng. F. 
dn~mals upon whlch expert~rlents. experlmehts, research, surgery or tests were 
WhlCh leachlng, leachmg. research, conducled ~nvolvlng accompdnytng p a n  or dlslress 
research. surgery, or lests were to the anlmals and lor whlch the use of appropriate T O T A ~  NO 

Or conducted ~civulvlng anesthetic, analgesic, or tranqu~llztng drugs would OF A ~ l ~ A ~ s  
lesls were accompaciylng patn or huve adversely altected the procedures. resulls, or 
conducled d~slress l o  Ihe a ~ ~ ~ m d l s  lnterprelallon o l  the leaching, research. 
~nvolv~ng no and lor which appropllale experrmenls. surgery, or teSlS (An ea~lanatlon 01 (Cold. C + 
pan, d~slress. or allalgeslc, or the procedures producrng pain or distress m these D + E) 
use o l  p a w  were anlmals and the reasons such drugs were no1 used 
rehevmg drugs. Used must be attached to thrs repori). 

Maple Plain, MN 55359 I 
REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach dcbdttnrlnl sheets 11 ~IVCUSSUW or use APHIS FORM 7023A) 

A 16. Number o l  I 

- 
- 
- 
- 
- 
- 
- 
- 
- 
- 
- 
- 

- 
I 

ASSURANCE STATEMENTS 

I )  Proless~o~~ally acceplable stsndards governmy the care. Irealmml, and use ol  animals, tncludmg dpprorlate use o l  sneslhellc, analpeslc, and tranqull~z~ny drugs prlor lo. duru~g. 
and lollowmy actual research, teachmg, losllng, surgery, or experlmenlalmn were lollowed by lhls resedlch lac~llly. 

2). Each p r ~ n c l p l  invesl~yalor has collsldered alternallves to palnlul procedures 

3) Th~a Ia~111ty IS adherlny to the standards and reg~rldlrorls u n d ~ r  the Acl. and 11 hds requtred l h r l  excepltons l o  the slandards and regulat~ons be Specll~ed and explowed by the 
prlnc.tpat Investtgatur and approved by Ihe Inst1t1111und1 Anl111aI Care and Use Cornmlliee (IACUC) A summary o t  al l  such except lons IS a t tached t o  l h ~ s  annual rePorI. In 
addtllon l o  ldenllfyrng the IACUC approved rxceplions. lhls sulnmdry ~ncludes d brlel expldnallo~~ ol  Ihe exceptlons. as well us Ihe specles and number o l  anlnlets ~ l l % t e d  

4) The atlendtng velerlnarlaII tor this resedrch lacllily has dpproyrlale dulhorlly to ensure Ihe pruvlslo~~ u l  adequate velerlnory care and to oversee Ihe adequacy 131 other aspect5 ol  
u1111na1 care aud use. 

CERTIFICA'I'ION BY IIEA1)QUAK'fEY RESEARCH FACIl.ITY OFYICIAI. 
(Chief Executive Officer or Legally llespunsiblc InsliLuLional Official) 

I (:erlily lhal lhe above is IIIIR. corrwl. ~INI ci~mplele (7 U S C SOCIIOII 2143) 

(AUG 91) w 

--------- -- --------- ----- --- ------ ----- ----------------------- -------------- - - - - - - - -  --- --------- 

-------- - - - ---------------

----------------------- ------------

DATE SIGNED 

9 ? & d j  

*AP-----  --------- ------- ----  --------- -------- - - - - - - - - ------ - - - - - - -  --- ------------ - 

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).



This report IS required Dy law (7  USC 2143) Fa~lure lo report according lo the regulations can See reverse sloe for Interagency Report Control NO 

result in . ~ r  order to cease and desist and to be subject to penalties as provlded for ~n Sectlon 2150 additional mforrnat~on 0180-DOA-AN 
i - -  

UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO. 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 41-R-0060 1816 FORM APPROVED 

OMB NO. 0579-0036 

- ' :3 1 R C V 3. HEAOQUARTERS RESEARCH FACILITY (Name ajld Adoress, as regisrered w~th USDA. 
AI~NUAL REPORT OF RESEARCH FACILITY include zip Code) 

(TYPE OR PRINT) CARLETON COLLEGE 
~~~x Dept of Psycholr: 
NORTHFIELD. MN 55057 

j sheels if necessary ) J 
FACILITY LoCAllONS(s~tes) 

See Attached L~sting 

Hulings Hall, Room 19, Carleton College, 

1 5. cats I I I I I 

Northfield, MN 55057 

Hulings Hall, Room 21 and Room 14, ~arlejon College, Northfield, MN 55057 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Arfach additional sheets ~f necessary or use APHIS FORM 7023A ) 

I 6. Guinea Pigs I I 

A. 

Anlmals Covered 
By The Anma1 

Welfare Regulat~ons 

7. Hamsters 

8. Rabb~ts 

I 9. Nondurnm Primates 1 0  

8. Number of 
anlmals bemg 
bred. 
condit~oned, or 
held for use in 
teaching. testmg. 
experiments. 
research, or 
surgery but not 
yet used for such 
purposes. 

10. Sheep 

11. Pigs 

12. Other Farm Animals 

13. Other Animals 

C. Number of 
animals upon 
which teaching. 
research. 
expenments, or 
tests were 
conducted 
involving no 
p a n  distress, or 
use of pain- 
relievmg drugs. 

I 
ASSURANCE STATEMENTS 

1) Professionally acceptable standards governing the care. treatment, and use of animals, including appropriate use of anesthetic, analges~c, and tranqullizlng drugs, prior to, dunng. 
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility. 

2) Each prinupal investigator has considered alternatives to painful procedures 

3) This facility is adhenng to the standards and regulattons under the Act, and it has required that exceptions to the standards and regulat~ons be specified and explained by the 
principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all the exceptions is attached to  this annual report. In 
addition to identifying the IACUC-approved exceptions. this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected 

F. 

TOTAL NO. 
OF ANIMALS 

(Cols. C + 
D+E)  

0. Number of an~mals upon 
which experiments. 
teaching, research. 
surgery, or tests were 
conducted involving 
accompanying pain or 
distress to the animals 
and for which appropnate 
anesthetic, analgesic, or 

- tranqu~lizlng drugs were 
used. 

4) The anending veterinarian for thls research facility has appropriate authority to ensure the prowsion of adequate veterinary care and to oversee the adequacy of other 
asDect.9 of animal care and use. 

E. Number of animals upon whlch teaching. 
experiments. research, surgery or tests were 
conducted involving accompanying paln or dlstress 
to the animals and for which the use of appropnate 
anesthetic.analgesic, or tranqu~liz~ng drugs would 
have adversely affected the procedures, results, or 
interpretation of the teaching, research. 
expenments, surgery, or tests. (An explanation of 
the procedwesproducmg pain or distress In these 
animals and the reasons such drugs were not used 
must be anached to th~s rermrt) 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) I 

I certify that the above is true, co&< and complete (7 U.S.C. Section 2143) 
. 

--------- -- --------- ----- ------------ ----------------------- -------------- -------- --- -- rint) 

------------------------------

DATE SIGNED 

11/25/01 

--------- --------- ------- (Replaces VS FORM 18-23 (Oct 88), which is obsolete PART 1 - HEADQUARTERS 
(AUG 91) 

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).



APHIS Form 7023 Site List 

The following sites have been reported by the facility. 

Registration Number: 41-R-0060 
Customer Number: 1816 
Facility: CARLETON COLLEGE 

508 SIMONE COURT 
NORTHFIELD, MN 55057 
(999) 999-9999 

CARLETON COLLEGE 
DEPARTMENT OF PSYCHOLOGY 
NORTHFIELD, MN 55057 




